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2 ABSTRACT

Objectives : To evaluate the diagnostic accuracy of three-dimensional digital subtraction angiography in the surgical or interventional treat-
ment of intracranial aneurysms. Material and Methods : We reviewed the clinical records, radiological findings, and surgical results of
- seventy-two paﬁents with eight-five aneurysms who had undergone 2-dimensional digital subtraction angiography (2-D DSA) and 3-D DSA
 as the diagnostic evaluation. 3-D images were compared with 2-D images and surgical or interventional results. The shape of the aneurysms,
their necks, and their relationships to the parent vessels and other branches were evaluated. Results : The existence of the aneurysms was
diagnosed exclusively by 3-D DSA in 13 patients. The site (n=27) and the shape (n1=15) of the aneurysms were evaluated more accurately
with 3-D DSA than with 2-D DSA images. Depiction of aneurysmal necks and their relationships to the parent vessels was clearer with 3-D
DSA images than With 2-D DSA images, especially in cases of the distal internal carotid artery aneurysms. Conclusion @ With its advantages,
such as unlimited projéction, similarity to surgical view, and high resolution especially in the cavernous portion of ICA, the 3-D DSA
provides more valuable information in the planning the surgical or interventional treatments of cerebral aneurysms. (Kor J Cerebrovascular
Disease 4:35-9, 2002) ’
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Fig. 1. A 43-year-old man presented with headache. There was no abnormality on CT (not shown). A @ Lateral view of 2-D DSA via
left ICA injection reveal an aneurysm af distal ICA. 1t was unable 1o Visualize their topographic relationship because ophthalmic
arfery (single arow) and posterior communicating artery (double arrows) course over the aneurysm. B : 3-D DSA shows the ac-
curate topographic relationship of aneurysm and adjacent branching vessels. As well, it demonstrates daughter sac of the aneurysm

(asterisk); that is not seen on 2-D DSA.
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» Fig. 2. A 61-year-old woman exarmined for subarachnoid hemorthage and left 3rd nerve palsy. A : Lateral view of 2-D DSA shows
lobular aneurysm of posterior communicating arfery (single amow). B : 3-D DSA provides additional information abouf the location

and direoﬁon of the aneurysmal neck.
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Fig. 3. A 51-year-old man examined for the posterior commumco‘rmg artery aneurysm as The incidental finding on MRI. A
Aneurysmal sac of the posterior communicating artery (single arrow) is suggested by lateral projection of 2-D DSA. B : 3-D DSA
revedls junctiona | dilatation of the posterior communicating artery (white arrow), not aneurysm.
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Flg 4, A 33 yeer —old womain examined for the subarachnoid hemorthage. A 2-D DSA shows a small confrast-filled outpouching at
the origin site of posterior communicating artery (single arrow). However, it’s difficult to characterize the lesion, small aneurysm or
junctional dilatation. B < 3-D DSA depicts clearly small aneurysm of anterior choroidal artery (asterisk) and junctional dilatation of the

posterior communicating artery (white arrow).
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